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平均 値 .主点 ォ上 11点以上 15点以上
皇 NS l脚 9.68 72% 42% 20.2%
1年El、e0 ll.69 82.4% 54.1% 27ー5%
2年a ・(滑 10.27 82.7% 42.3% 17.3%
:3年目 、脚 10.15 76.9% 43.6% 15.4%
1年目 1ー0.*.3月 1506 94.3% 63.8?/ら 49.lc













































護研究学会雑誌, 34(3), 186, 2001.
3) Ariraura Mayurai, Iraai Makoto　日本の病院看護
師における睡眠、精神健康状態、医療過誤.


















































































































































































































病 みの軌 跡 (病 気の経過
別 の特徴 か ら分類)
入院 {局面) 退院 (局 面)
増 悪 .緩 解 を繰 り返 しな
が ら進行 す る、 不安 定 で
ある (腎不全 など)
急性増悪 緩解
下降 してい く (神経難病 下 降 の 局面 ご 下 降 の局 面 に 対
な ど} 1-ら. 応 す る医壕 の 実
施
経 過が緩 慢であ る (糖尿 初期教育 サW*T
病 な どう コ ン トロ 】 ル
悪 化時
コン トロ一ル
急 激 に 障 害 状 態 と な る 発症 治療

























































































































































































































































































































































































































































































































































































































































































































































理学研究, 70, 327-332, 1999.
4)丹下智香子:青年期・中年期における死に対する
態度の変化. 1第重し、理学研究15, 65-76, 2004.
5)加藤和子,百瀬由美子:看護学教育における看護
学生の死生観に関する研究.愛知県立大学看護学







































加しており、新生児集中治療室(以下、 NICLf :Neonatal Intellsive Care L'nit.)の不足が問題となっている,近年、看
護師国家試験においてもNICLl看護の専門用語を扱った問題が出現され、この分野の学びは重要である.,本学の小児看護



































































































































































































































































































































































































































価.周産期医学, 33(7), 828-832, 2003.
5)堀内動:新生児ケアのあり方とディベロップメン









































































































ラム(Coprehensive Violence Prevention and




2)出来事インパクト尺度佃Ie Impact of Event









3)コ-ビング特性簡易尺度(The Brief Scale for
CopingProfile : BSCP) (18項目)
本尺度は、職業性ストレス対処行動について評価
する尺度であり、 「積極的問題解決」 「問題解決のた


























































































































































































3(17-6)　13(76 5)　1 (5 9)
0(0 0)　　　0(0 0)　　0(0 0)



















































3 38　　(0. 901・1 2687)　0. 071
0-99　　(0.921・1 - 071 )　　0.859























































































































































要因.日本看護研究学会雑誌, 81(5), 49 - 56, 2008.
2)折山早苗,渡連久美:患者の自殺・自殺企図に直
面した精神科看護師の心的ストレス反応とその経過









ザルス理論への招待. 101 - 104,星和書店,東京,
1990.
6)A削ikai ,N‥Kato.H. &Kawamura.N. etal :Reliabili
ty and validity of the Japanese-language ver由on
of the impact of event seale-revised(IES-R-J):Four
studies of different traumatic events.The Journal
















































































































































































































































































事例 A氏 B氏 C氏
董
年齢 70歳代後半 60歳代後半 60歳代前半
性別 男性 男性 女性
診断名 脳梗塞 (再発) 脳梗塞 月碗更塞
ADL概要 杖歩行 尿失禁 ′」刻み歩行 失語症 杖歩行
その他の合併症 心不全 終L、症 糖尿病
′lLヰンル病
SLE 高血圧症
FIM (27-→71) (60→70) (103一→115)
介護認定 要介護3 要介護2 要介護1
発症、大株までの期間 約2ケ月 約2ケ月 約1ケ月
人様、退院までの期間 約4ケ月 約3ケ月 約3ケ月
外出外泊 外出あり 外泊あり 外泊あり
壷
細岡 妻 妻 夫
年齢 70歳代後半 60歳代前半 70歳代前半
健鹿状態 良好 良好 関節炎 高血圧症



















































































































































0 l化.u方 唖 洗 ひ 口 含 洗 洗 更 洛 移 所



















































































































































13 (1), 101-105, 2008.
2)結滞晴子,谷村恵:ADL情報共有カードの活用とその
効果　5事例を通して.日本リハビリテーション看護
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ら-.老年看護学, 5(1), 78-85, 2003.
4)山田律子:生活機能から見た老年看護過程とは.看
護教育, 51(10), 850-853, 2010.
5)北川公子:目標志向型思考で探索する高齢者の''










































































































































































































































































































































































































































































小児看護, 32(8), 1020-1023, 2009.
4)厚生労働省:平成18年年度診療報酬改定の概要
について. 2011年1月23日(入手日)





































































































































































































































































































































































































入院 日数 児の服薬 状況 母親の思い .行動 看護支援 アセスメン ト
7日目 多量のお茶 ●牛乳に 児が薬を認識す ると拒 少量の水やお茶に溶か し 多量の水分に溶かすと、す




12日目～ ST 合剤の内服拒否 食べ物に粒 ぜた り、ご飯 ST 合剤頼粒→粉砕→錠 母の内服に対するI夫はみ
が強いコ. にかけた りして内服 さ 剤→粉砕へ変更 した0 られたが、適宜服射 旨導を







26日目 「お薬飲めたね表」 「お薬飲めたね表」にシ 「お薬飲めたね表」の作 「お薬飲めたね表」を使 う
に シー ルを貼 る こ ー′レを貼 り、児を褒める 戒を し、内服できた ら褒 ことで児 も楽 しみ 、母も褒
とを楽 しんでいた:. ことができていた亡 めた田 めることができ、内服を促
す ことに役立っていたrJ
42日目 カプセ ル製剤 の も カプセルが内服で きた 薬剤師に依頼 し、錠剤に 粉薬より固形の薬の方が飲
の を粉砕 で処 方 さ ことか ら、錠剤 も内服で できるものは錠剤に変更 みや すい と判断 したり
れていたが、カブセ きると考え、すべての薬 したl:錠剤にできない薬
ルの ま ま内服 を試 を錠剤に変更 してほ し にはオブラー トでの内服
すと内服できた:l いと希望 したウ をすすめたC-
61日目～ 抗 がん剤 の内 服が 「また、飲めなくなって 主治医 .保育士 とともに 治療薬の副作用により、気
開始 されたCPSLの きた」 時間をかけて説得 した0 分のムラが出現 した0再び
内服 を強 く拒 否 し 根気強 く説得 し、内服の 内服困難がみ られ るように
氏-1 大切さを伝えたn なってきた-
63日目～ PSL は錠剤 で も苦 PSL のカプセル化によ PSLのカプセ ル化を主音台 カ プ セ ル 化 に よ っ て
くて飲 めなか った り内服できるよ うにな 医 ◆薬剤師に提案 した0 PSL・ST合剤が内服でき、
が、カプセル化で内 つたl3 r医療者の協力に ST 合剤 もカフセ ルに変 他の薬 もスムーズに飲 める















































































































































































































































































































































































































































































































Heidegger,R 1980 : 『存在と時間』原佑編、中央公
論社(原著1927)












































































































































































シンボルマ 第2段階 第1段階 ラベル
-? 表札 表札
1 慮 (おもん あきらめない .少 しで も前向き
ばか)○ナ一書 で苦痛を取り に タI ミナル期方
痛を経和す 除 くケアを目 が生きてゆける様


















<> 高齢者を ト ター ミナル ターミナルケ .ほかの施設では
一夕′Lに捉 ケアは日常 アをめぐって どのようなターミ
えるケア の延長上に トー タルな芋 ナルケアの取 り組






































3 家族<7>様な ター ミナル 看取りの時 も .看取 りのケアは



































4 ターミナル ターミナル 「食べられな .介護職は 「食べ
の段階を理 の段階を理 い」クーミナ らjtなくて」やせ
解できず悩 解出来ず医 naj状況を理 ていくのがつらい
























5 最後までそ タ】ミナル 一匹狼→ .タ一ミナJLケア
の人らしき ケFの の対象者は高齢で







































′7∫ 介護職の専 ター ミナル 介護職が高齢 .ターミナルケア
門性を尊重 ケアにおい 昔に対して親 では看護の出番が







































































































































































































































































































































































































































































































































































































































































































(4) Treatment Episode Data Set (TEDS) 1998-2008; State
Admissions to Substance Abuse TreatmenJ Setvices.















意されている(National Ins血ite onDrug Abuse: NIDA)










女子大学人間文化研究科年報, 27, 1-16, 2012.
3) SAMHSA: National Survey on Drug Use and
Hea肋(A5Z>」/m 2003 and 2004.
4) K. Kolcaba: Comfort Theory and Practice: A I 'ision
for Holistic Health Care Research. 28th, 185-203.
Springer Publishii唱Company. New Yoik, 2㈱2.
5) D. Altschiller Animal-Assisted Therapy, Greenwood
Califon血201 1. 29-48.
6) R. T. Potter-Ffronニ伽1曲ook of Anger A物〃ent:
Individual, Couple, Family, and Group Approaches.





A Nationwide Survey on Education Programs for Drawing of Venous Blood in
4-Year Nursing Programs in Universities and 3-Year Nursing Schools in Japan
Keiko KATO Kaori TOKUNAGA
Department of Fundamental Nursing. Faculty of Nursing.°l
School of Medicine Shiga University of Medical Science
Sutnmarv
A survey on the education pro星rams tor drawin星ot venous blood was conducted among proiessors and teachers who
were in charge ol basic nursing technology in 4-year nursing programs in universities and in 3-vear nursn唱schools all
over Japan. Valid replies were obtained trom 177 (6 1.0%) ot these nursing institutes.
The findings were as lollows: (1 ) It was revealed that the most institutes adopted practice ot drawing blood by the
students on each other in the tinal stage ot education program for drawinきot venous blood. (2) Positions ot the patient
sitting on a chair and ot the nurse standing while drawing ot blood were adopted in the most institutes. (31 Injectors were
mostly adopted as the instrument tor drawing ot blood. (4) Conventional box-type pillows were mostly used while drawir唱
ofblood. (51 It was suggested that the traditional l柑y ot education programs was adopted tor drawing ot venous blood in
the most nursn唱institutes in Japan.
Keywords: dr帥ring of venous blo(山. education program, nursing programs in university, nursii唱SdlOOl. nationwide survev°l
Intro duction
Education programs for drawing of venous blood
(he陀after, drawing of blood) in nursing institutes are very
important for proper and acci旧te drawing of blood from
patients by nur紀s. However, how the education for draw血g
of blood is pe血nned m the musing institutes has not yet
been reported. Relevai吐p掛ious studies were on their
own con紀nts of education and no surv ey lus been reported.
To determine how the education programs for
drawing of blood were performed in nursing
institutes in Japan, we conducted a nationwide surv ey.
The subjects were professors and teachers who were
in charge of basic nursing technology in 4-year
nursing programs in universities (hereafter, nursing
programs in universities) and 3-year nursing schools
(hereafter, nursing school). -、Nursing institutes
refers to both nursing programs in universities and
nursing schools. Here, we report the results of the
survey.
In Japan, the graduates from nursing programs in
universities comprise one fourth population of new
nurses and the graduates from nursing schools
comprise a half of population. The remaining nurses
have graduated from various courses of other kinds
of schools. To include these schools in the survey
was considered to be difficult. And the proportion in
population of nurses graduated from nursing
programs in universities is increasing as the number
of nursing programs in universities is increasing
rapidly.　Therefore, the survey was limited to
nursing programs in universities and nursing schools.
Metho ds
1. Objectsofthe Survey
(1) Nura喝programs in universities: The飢げvev was
admin ster d to 145 professors who were in charge of basic
musing technology in 145 nursing pro野al耶in universities
which加e all that had sta ted in or before April 2(鵬inJa四Il.
(2) Nursing Schools: The survey was administered to
145 teachers who were in charge of basic nursing
technology in 145　nursing schools. The surveyed
schools were select d by stratified random sampling
from among he nursing schools that had started in or
before April 2007. The number of surveyed schools in
a region was equal to the number of nursing programs
in universities in each of the following administrative
regions: Hokkaido. Tohoku. Kanto. Chubu, Kinki.
Chugoku. SI血koku. and Kvushu.
2. SurveyMethod
ヽ.
q艦shorn血I塔Wel℃　mail d to the piticipants with
placement method, and tl℃ participants were柁quested to
return加filled questionnaires um蜘l血
3. Ethics for Research: Ti℃ participants wereかen仙e
foll wi喝h血m血on aloi唱with tf拾quesOomwire.
( 1 ) Fill d questionnaires are to be returned unsigned; further.
it is not llにcessarv to n℃ntion仙e肌of the is甲∝tive
must喝program and university or nursing school.
(2) The received answers w山only be ev'aliiated statistically.
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4-Year Nursing Pi・0grams in LIIllversities anLl 3-¥eai、 Nursii増　Schools in Jap別1
and hdividual answers will not be identified.
(3) 11℃ decision to answer is voluntarv.
(ヰ) A reply received by mail would t妃t血en as a sign of
agreement to cooperate with the survey.
(5) The questionnaires returned with ai鳩were will be used




Subjects from 77 (53.1%) of仙e 145 mirsi喝P和grains in
universities answered加questioi欄are. Subjects from 1(泊
(69.0%) of the 143　musing set氾ols answered the
q血o川切ire. All R司泊れ崇s of t氾tli were valid.
The analysis included a total of 177 nursing iI血tutes (77
nursing progran芯ill universities and 100 nursing scl伽Is).
Therefore, the analysis ii℃hided 43. 5% nursing programs in
t血tensities and 56.5% nursing sch抑Is.
a DNursingProgamsin" 寡 43.51 Universrties56.5% ロ SchootS
Figure 1. Types ofNursi喝Institutes included in the Analysis
▼
2. Acade山ic Year ln Which Teaching on Drawing of





確Iine 2. Academic Year in Which Teaching on Drawi喝
of現oca is carried Out
The ai即Jers received to山e question -'In which year grade°.
血恥ing of venous blood is taughf?、'were as follows: *一触
year" (61 [34 5%] respondents). i-second year'(113 [63.8%]
respor血nts), and 、、thud year (3 [1.7%] respoi血鵬). All
柁spot血nts an飢vened曲e question
Tl℃丘ee respon紀S Of阿山cipants血x>m son℃ institutes
revealed that pracdce exercises involving drawing of blood
IISll唱a simulator were adopted in伽first or血second vear.
and then drawing of blood by山e students on each o山er was
adopted in the仙or山e fourth yearjust before山e start of
p actical tra血唱in hospitals.
3. The Final Stage of Acquiring the Skill Requi柁d for
Draw ng ot B ood (Figu柁3)
Figii肥3 shows the answers代にrived to血ql拾stion
"Which is加filial stage of acquiring skill for drawing of
blood? Mu地pie answers could be selected for tl血question.
TYc那wer of largest mm心er received to this question was
-`Practice of drawing blood by the students on each o加r"
(I l l [62.7%] tesponde鵬). followed by ''Simulating by using
d awing blood simulator (73　41.2%】 respondei鳴). Seven
(4.0%) respondents gave other answers. and all re可氾ndeiits
創甘Ⅳe陀d山e question. The other ai愉I eis we托、-tl℃ practice
of tourniquet use by students on each o山er to learn tl℃
engoi夢l聡nt of山e vein、 and "to see and to listen only by








Figure 3. Final Stage of Acquiring the Skill Required hr
Drawing of別Iood (Mdtiple Answers)














Figure 4. Position of the Patient (Multiple Answers)
Figureヰsl聯Is the answers received to the question
'-Which is血e position of山e patient?'* Multiple抑gvvers
could be selected for山is question. 145 respondents (8 1.9%)
al甘vvered山e question as山Sitting on the chair'. 37 (20.9%)
respondents answered as "Lying on仙e bed', and 4 (2.8%)
respondents g机,e O an wers. Au柁耳氾indents ai唱wered.
-78-
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The other answers柁ceived to this question were "no
practice of drawing blood with seeing and listening only by
video or DVD ofteacl血ig mate血Is"、 etc.
5. Position of the Nurse岬igp柁5)
Figure 5 shows曲e al唱were received to the q聡stion
'-Wl血h is (he position of in暇?* Multiple answers could be
selected for this question The answer of the la王伊st rain加r
received to仙s qu鰐tion was *-Standing position" (144
[81.4%] re司氾ndents). followed by "Sitting on chair (46
[26.0%] r叩ndents). Three ( 1.7%) respondents gave other
耶wers. All responde鵬ar塔wered the question The o曲er
胴wers weie "!氾prac由ce of drawing blood with seeing抑d
listening only by ヽndeo or DVD of teaching materials '. etc.















鞄ulv 5. Position of the Nurse岬Iultiple Answers)
















確ulで6. Instrument hr Drawing of以ood
(Mul伝pie Answers)
Fi辞l陀6 sl拍ws the ansvveis received to the ques血on
.-Wl血h instrument is used for drawing blood? 'Multiple
al馴ers could be selected for曲s que由on. The answer of
ti℃ largest number was "Injector [120 (67.8%)
re叩ndei叫. followed bv -'Vacuum blood collection Tube
[84 (47.5%) respondents]. Two (1.1*籾respondents gave
o山er answers, and all respondents answered. The other
al芯wers were "no practice of drawing blood with seeing and
lister滋ng only by I ideo or DVD of teacl血ig materials. etc..一　　t.
similarly as to questionsヰand 5.
7. PillowsAdopted for Drt脚ing of Blood (Fi辞ire 7)
Figure 7 hows the answers received to the question
-`Winch p止Iows amo喝below加℃ adopted? This was a
mddpleくhoice question. Land nuil軸Ie answers were
allowed. The an飢ver of laigest mm加r received to tl由
question was ''Conve血oId box-type pillow for drawing
blood叫(161 [91.0%] respondents), followed by山St甜d type I
(7 【4%]柁spondei嘩). Eighteen (10.2%) responde鵬gave
o加r那weis、 and 1 re呼undent (0.6%) did not answer伽s
questi
rn垢other answers w e -'Usi喝towel or bath towel with

















Figure 7. Pillows Adopted for Drawing of別ood
(M一山iple An swers)
C nsi de ratio血S
1. Methodology ofRese細℃h
With regard to the respon監rate for il血Ied questioni血S.
a value of about 20% is coi芯idered commion in social
research. In tl血study, to obtain n愉re accurate survev柁suits
with a higl捨r Ic仙m rate aid fewer invalid replies and blank
answers. we promised all山e participants that the report of
t1℃ survey results would be sent back to them. Mai野
participants made mqi血es to confuin that血results would
certainly be sent back. As a result, we considered the survey
data exttei聡Iv a∝urate. ule survey was completed with a一1
respon醍rate as high as 61%. There were no hivalid replies
and very免w bl油剤耶ers. The report ol on山e survey°.
results was sent to all 290 institutes, u℃lu血唱山ose who did
not reply.
2. Re紋ills
The findings by natiomide survey on the actual°
education programs for drawing of blood in the musing
institutes in Japan a陀as follows.
(1) T ℃ an帥eroflargest umberto tt℃ question on the
fiI血sta e of education programs on drawing was 'Practical
drawing of blood by students on each other , which means
-79-
A Nationwide Survey on Education Programs for Drawing of Venous BlooCl in
4-Year Nursing Pi,Ogl・ams in LIniversities and 3-ieai、 Nursii増　Schools in Japan
血t most of students e司㌍rience practice of d脚I ing blood
before graduation.
(2) On the positions of the m∬監and the patient while
drawing of blood.山Standing and "Sit血g on Chair.
柁spectively were the largest number of ai鳩were. In tl℃
practical training, the case that standing drawerer draws山:
blood ofa person sit血g on a chair, is in山e most institutes.
(3) On the it舶一℃nt used for drawing of blood.山e
al耶er of la喝est n∬加r was "Injector、 followed bv
"Vaccum Blood Collection Tube、. It is considered tl唱t
many institutes execute tra軸with both叫ector甜d
vaccum blood collecting ti加. On the押of pillow u部d
while drawhg of blood.山e conventional tヵx-tyi軍pillow
was n愉stly used. This suggested that tradi血onal way of
education tend to be adopted.
3. Imlx>rt孔nee of This R既al℃h and Suggestions for
the Fuh11℃
叫1 previous paperT'has described results of a survey
on山e eduction prograr帽for both injec血n of medict肥by
tlS叫g a sh軸and dm帆ing of blood. H帥ever, the
e叩Iiasis of the suivev was on加injection and with regara
to drawing of blood only曲e achievable level of skill was
surveyed. While the objective of tl℃ survev on drawi喝Of
blood was similar to that of oun aiiv other rtenu were not
surveyed. Moreover, target of the survey was nursing
programs in in血ersities with oi血y 5 1 respondents out of 120▼、
suiveyed and musi喝SCh抑Is were not tai野tted
As stated in血Introduction, nurses h population of
oI℃-fourth had graduated from musing programs in
universities ad a half had from nursing schools. The
aforeme血oI由papers were on their own programs on
drawing of blood in nursing programs in universities and no
study on drawing of blood has been repotted on that in
nursing scl伽1.
Tl℃ findings of our sin ev a陀of immense importerにe
since this is tl℃ first survey on山e education programs on
drawing of blood in山; musing institutes. Vj山d replies were
obtained from 177 nursii唱11血tutes across Japan
Contents of Education of importance for safe and
comfortabale diawi喝of blood in nursing programs in
u血eisities and nursmg schools will be加subject of our
1℃xt report.
Conc lu sion
¶℃ survey was conducted on education programs on
drawing of venous blood with targetting total of 290 4-year
nursing p岬grains血u血ersities and in 3-year musing
scl拍ols. This was山e丘ist survey of its kind in Ja阿n TI甘
findi喝s as follows;
d) At撫血血 stage of training progran鳩for drawing of
venous blood most institutes coi血cted practical exercises
of draw軸g of blood by students on each other. (2) Tl℃ must
cases of positions of the nurse and patient while drawing of
blood were sta 軸an  sitting on a chair, rcspec血ely. (3)
Injector  were i血in山e most cases as instruments for
drawing f blood and conventioi血box-type pill帥was
mostly used in血c pKにess.
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School of Medicine Shiga University of Medical Science*.
Summarv
A survey on the contents ol education tor safe and comfortable drawing ot venous blood was conducted among professors
and teachers who were in charge ot basic nursing technology in 4-year nursing programs in universities and in 3-year
nursir唱schools all over Japan.
The findings were as follows: (1) On the contents for safe drawing of blood. ①preventions against accident or
VVR(Vasovagal Reaction) ②aseptic operation、 were the most and second large number of responses. (2) On the contents
for comfortable drawing of blood,雷mental care ② safe and assured skills for drawin♀ of blood were the most and
secondary answers. (3 ) Most ot institutes doing nothing in particular on the measure to tix and to keep the position ot upper
extremities ot the patient. (4) It was suggested that the contents of education lor drawing ol venous blood being emphasized
on safety in the nursing institutes were oi immense importance.
Keywords: drawing of venous blood. education, safety, comfort nationwide survel- in Japan
Intro duction
In山e education on tl℃ drawing of ve卿us blood
(he陀姐er. drawing of blood), safe and comfortable drawing
of blood is very important. ulere have been lu sunevs
reported on the contents of education programs for
unpaiti喝tl℃ abilities required for safe and cornfor由ble
diawir唱of blood
To determine holl the safe and comfortable
drawing of blood is taught in the nursing institutes.
we conducted a nationwide survev on the contents of
education programs for safe and comfortable drawing
of blood in Japan. The subjects of our survey were
professors and teachers who were m charge of basic
nursing technology in 4-year nursing programs in
universities and 3-year nursing schools. Here, we°l
report the results of the survey.
In Japan.ヰyear professional education is required一-
in all of nursing programs in uml ersities ¥vl滋Ie 3 vear
system is adopted in some other countries. Hereafter.
4-year nursing programs in universities will be
referred to as nursing programs in universities and
3-year nursing schools will be referred to as nursing
schools, and when referring to both, the term, nursing
institutes will be used.
Metho ds
1. Objects of the Survey
(1) Ni耶ing Programs in U血Jeisi血s: The suivey was
adnuniste血to 145 professors who were in chaige of basic
must喝technology in 145 ni耶i喝PrO卵11鳩in ulrv ersities all
that had started in or before Apd1 2006 in Japan
(2) Nursing Schools: The survey was administered to
teac ers who were in charge of basic nursing
technol gy in 145　nu sing schools. The surveyed
schools were select d by stratified random sampling
from among the nursing schools that had started in or
before April 2007. The number of surveyed schools ine.
a region was equal to the number of nursing programs
in universities in each of the following administrative
regi ns: Hokkaido. Tohoku. Kanto, Chubu. Kinki.
Chug ku. Shikoku, and Kyushu.
2. Survey Meth d
°.
Questionnai es we柁mailed to the participants with
placement method and tl℃ participants were requested to
return山e filled question伯ires by rr血l ul鳩igned.
3. Ethics for R既膿I℃h: Tl℃ participants weie given血
follow ng inforn功ion along with血question!血:
( 1 ) Filled questio血res a陀to be returned unsigned:加地erl
it s not nec sary to n℃ntion the拍me of the re司^ective
niirsu唱program and university or musing school.I.
(2) The r ceived an飢vet  will only be evaluated statistically.
and mdividim1 aJ岨W ers w ll not be identified
(3 ) The decision to ar鳩wer is voluntaiv.
(4) A reply received by mail will be taken as a sign of
agreement to cooperate with the survey.
(5) The qi把stiom血陀s returned with耶wers will be used
only for research purposes and will be scrapped after the




1. Conte鵬s of Education, with Special Emphasis on
Safe Drawing of Blood (Fign柁l)
Figure 1 shows山e al芯Ⅵere received to the question
'、Wl蜘a柁major come鵬of teaching on which en坤ihasis
put for safe drawn喝of bloodT、 Free responses were sought
to this question. All received answers were re-wd胞n.
catego血ecL coded and tallied. A select血le脚er stvie
questionnaire was not adopted. Free responses were
and multiple細Slvers were allowed.
The largest mm加r of脚Fer received to this question
was - Prev ention a伊il芯l山e accident while drawing of blood
or WR (Vasovagal Reaction)-'( 101 [57. 1%] respondents)I
ぬ止owed bv ''Asept c operation'` (88 [49.7%]叩ndems).
- P oper h葡ection p int n℃thod and fixii喝of injector (59
[33.3%] respond nts), and一一Proper selec丘on of blood vessell、
(52 【29.4%] responder由).
1 1 Selection, Operation of Blood Drawing Instrument
蝣2 Aseptic Operation
D 3 Consistency among Name of Patient, Record and Tube
>4 Stable Position of Body and Extremities
蝪5 Proper Blood vessel Seiectl凸n
1 6 Proper Tourniquet
17 Proper Injection of Point, Method and Fixing of lnjector
蝪8 Assured Method of Drawing B!ood and Skill
Q 9 Pressure Homoぬsis and Confirmation
蝪10 Confirmation of 6R-5R
ロ1 1 Prevention Against Accident or VVR
D l2 Others
D 13 Nothing in Particular or No Response
0.0*も　　　　　1 0 0'1　　　　　20.0%　　　　　30.0%　　　　　40 0"1　　　　　50.OS　　　　　60.0*.
鞄utで1. Contents of Education, with Special Emphasis on Sa赴Drawing of Blood岬Iultiple Answers)
2. Contents of Education, with Special Emphasis on Comfortable Dra崩叫g of Blood (Fi辞1柁2)
1 1 Sufficient Explanation and Consent
Q2 Mental Care
l臼3 Relief from Pain or Torment
蝣4 Keeping Of Comfortable Arm Poskion
a5 Keeping Warm and Keeping a Proper Environment
16 Safe and Assured Skill for Drawing Blood
17 Shortening of Tourniquet Time
a a Others
□9 Nothing in Particular or No Response
O.CKo　　　　　　　1 0.0年　　　　　　　20 0%　　　　　　　30 0も　　　　　　　40 0ヽ　　　　　　　50.0㌔
確ul℃ 2. Contents of Education, w ith Special Emphasis on Comfortable Drawing of湖ood (Multiple Answers)
Figu陀2 shows血answers received to the qi拾stion
.-What are m瑚or contents of education on which emphasis
put for comfortable drawt喝of blood?、* Free responses were
sought to this question. All received answers were re-wdtten.
categorized, coded and tall ied
TI℃ largest number of answer received to仙s question
was 、'Mental care" (84 [47.5%] respoixtents), followed by
山Safe andぉsured skill for drawing of blood woi止d hJ血to
be comfortable (84 [40.7%] respondents)∴`Keeping of
comfortable arm position (53 [29.9%] respondents).
.-Sufficient e呼la血on and to get con紀Iit I(44 【24.9%]
respondents), and -'To shorten血e period for tourniquet、 (4 1
[23.2%]妃spondents). The number of ai塔were received to
血s question was ndler血l血t of answers received to
qll錯Uon 1.
3. Measui穏Tal紀n to Fix and to Keep the Position of
the Upper Extrem祉Ies of the Patient (Figu柁3)
Figii舵3 hows the甜馴eis received to the question on
-'Measures由ken to fix甜d to keep the position of山e upper
extremities of the patient for which free responses were
sought Au暇eived atちwers lvere re-written, categorized
and coded; the answers we妃then tallied m a n唱nner similar
-S3-
A Natioilwide Survey on Education for Safe and Comfortable Drawiilg of Venous Blood
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to that applied for tallying山e an飢vers received to q聡Sdo鵬
Iand2.
¶℃ main answe応1℃eeived to the above ques血n were
"To keep a stable and comfortable position (40 [22.6%]
柁spotdel叫. followed bv 、'To adjust aim position by鵬ing
towels or bath towels* (26 [14.7瑚responde鵬). and
.`Extension of山e elbow joint、'(23 [13.0%]肥甲onde鵬).
The larg st number of answer was -、Nothing in particular
and some did not an飢ver this question (43 [24.3%]
respondents). Ar瞥帆 rs - Arm dow叫Point of drawing blood
in oi℃ of upper exrtemities lower血m tI監h飽鵬.'were (12
[6.8%] reqXll嘘鵬. d官紀were duplicated叩ndems).
There w re som  who ai鳩wered as i.Iりt to be understood
th nmning of question I.
0.
16.8、 ll Arm Down
2.3% 132Point ofDrawingBlood LowerThan the Heart
3.4、 a 3To M ake LOwer Shoulder
ー3-0も 14Extention ofElbow Joint
I9.6% 蝪 5To Adjustthe LevelofUpperExtrem ities
4.0㌔ 16ProperStanding Position ofNurse
14.7‰ 17Adjusting to Insertby such asTpwel
7.9、 ロ 8Assurance ofW orkSpace
蝪 9 Stableand Confortab e POsition
蝪 10 Explanation to be Cooperative
22.鍋
5.6も




蝪 13 Nothing in Particularor No Response24.3%
‰5.0 もー 10.0‰ 15.0ー 20.0、 25.0も 30
Figure 3. Measu代s Taken to Fix and to keep the Position of the Upper Ex加Inines of the Patient (Multiple Answers)
Con盛derations
1. MethodologyofResearch
To曲tain more accurate survey results with a higher
return rate and免wer invalid replies and bla止ammere. we
assi血an山c participants that触report of山e survey
results would be se紬back to tl℃m As a result we
considered that the survev data e虹陀melv accurate, and the
一
survey was completed with a re印onse rate as high as 61%.
There were no invTalia replies, and血ere wei℃ very few blank°.
al石肌ers. even for the ft配-respoi鳩eづtyle quesdons. The
reportりon the survey results was sent to all 290 subjects.
i∝Hiding血se who did not i℃ply.
At the ini血al stage of question!血陀developn℃lit. we
considered preset地ng all questions as multipleくhice
questions to minimize the blai血answers and to achieve a
I鳴her respon醍rate. However, sir℃e血re lias been no
previoi娼research on ques血onJVaue development m this field,
tb q旧tions on '`Contents of education with special
emphasis on safe血wing of bl仰d.肝iguie 1)抑d
山Contents of education, with special emphasis on
comfortable drawing of blood (Figure 2)I were set to
触-re司氾r配style.
It had been also co帽idered that all (sample) answers
would have been possibly selected if sample ai甘were would
have been prepared and multiple answers were pemiittecL
since all respondents were n鳩tnictors in chaige of basic
nursi喝technology Son℃ of加岨wers seen血to be copied
from tex血ooks on basic nursing technology, as a result.
We al o adopted山:触岬nse style for the question°l
on "Measures taken to keep甜d to fix山e position of the
upper extremities of the patient肝igure 3)、、. because we
coiild叩t predict any ai即eis su℃e no previous research
was foi∬d and f w textbooks a血II塔sed this topic.
2. Results
A natio 肝id  survey on the contents of education for safe
and con血riable drawing of blood m nursing血由tiites was
co d艦 ed for止給血St血℃ in Japan.
The following findings were obtained about山e contents
of e ucatio  for safe and comfortable drawing of blood in
the nursing i描Mutes:
(1) Evaluationofth 胡耶ers received to山e question on
.-Contents of educ血on, with special emphasis on safe
drawing of blood' revealed伽t l一喝or ai芯wers of were
-'Preve血ons喝血税accident or VYだ, "Aseptic operation.
etc.. and也e ms¥氾I悦s to the question on -Conte鵬Of
education, with special emphasis on comfortable drawing of
blood'weie一一Mental cane I. etc. We found that these were
曲e standard耶were given in te血oks on nursing森山S.
(2) We were most eag  to know respon兄s to the question
on -"Measures taken to丘x and to keep the position of the
upper ex紀mities of也e patie血`'こhowever, the largest
nuiT加r ofrespondents喝diedぉ-加aIl帥er or -、not to be
-84-
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understood the n℃alu喝of questiorで、.
Recently sti血es hal'e reported -'Aim d印n. Point of一1
drawing blood in o肥of upper e虹陀mides lower止mn tI℃
1℃alt叫to be verv岬rtant for safe drawing of blood.
How飢er this朗唱wer was given by o叫12 among 177
resposes.
Very few respondents from nursing institutes in which
vaccum blood collec也on tubes were used answered *-AmI
down or Po血ofdrawing blood in upper exrten叫Iower
than tl℃ 1℃aげ..
Accidenb that the collected blood flowed back into山∋
vein　抽tve occurred manv times with lra∝um blood
collection tube. In the past several years, guidelines for
safety managen℃1止for prevention a伊inst such accidents
l堺e been issued bv -'Ja押1℃Se S∝ietv of Envuonmai血°.
h血ctionl and "Japanese Association of Medical
Technologists (JAM町ニji.
Howe、'er, m那y te血ks on basic nu搭ing teemuIogy do
not describe these important issues on d℃ safety of drawing
of blood.
It was clarified afresh that contents of education how the
曲Ilities re呼l血d for safe drawing of blood to be imparted in
tI監musing u血tutes were of clinical importance, since
nurses conduct dmIving of blood in medical lnstitutioi唱Or
Iddl耶institutioi唱aS山e professio和Is in m叩cases
コ・了)
3. Importance of this R飴e虞rch and Suggestions forthe
Futuiで
No suivev had been匹血rmed on山e contents of
education for inpa血Ig血e abilities required for sa血甜d
comfortable diawi喝of blood in nursing institutes in Japan.
TIc血血Igs of oi∬ survev were of immer追e importanc浩
since this is tt治first survev on山e content of educadon for
safe and comfortable drawing of blood with being obt血由
1 77 valid陀plies hm mirs叫g programs in universities and
n鵬ing schools across Japan.
We p血i to pe血rrn comparisons aid analysis between
山e conte鵬of ed肥誠on conducted bv niirsu唱P岬grams in°-
lll血・eisities姐d nursing schools for岬血唱abilities
reqi止red for drawing of blood in the聡ar futu帽. which will
provide n即findings
Co血elu sion
The survey was co血cted on the com把nts of education
for safe aid comfortable drawing of venous blood and it
was由igeted at 4-year nursing programs in umversi血es and
in 3-vear imisi喝SClWIs all over Japan. The findings were
asぬIlows:
( 1 ) As the contents of education for safe drawing of blood.
preventions against accidents occurring upon
drawing of blood were the most. Mental care was the
appro ch ad pted in the most nursing institutes as the
contents of education for comfortable drawing of
blood. (2) Most i帽也山es did i叩t Ca柁about血measure for
丘血唱and keeping山e posi由on of the upper e油化unties of
血e patient while drawing of blood The血血喝S叫脚d a
eed to est血hsh血e safety aspect in the contents of
education for draw ing of blood in nursing institutes in Japan.
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